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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

—Rolber iy Miaw NG <

3 : _—
ARTICLE i - Address:
The mailing address and street address of the principal office of the Limited ) iability

18 WKW 1301y St Hiskny gL 23015

ARTICLE 111 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Lintilizy

OMOaNy cannol serve s its gwn Registered Agent. You pust designage an Indtvidual or anpthey businass entity
with an active Floring registration, ) ‘

Wil wen Mﬁjﬁ‘og (Qu;\a—omo,_g
— 1832 WO 1044 st Yinlend FL 33015

ARTICLE IV

The name and title of each Person authorized to manage and control the LimijteJ
Liability Company: (MGR of AMBR)

Ux)l\MEQ-« Mm‘\-o& CQauv\\:m;L\ AM%E
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Signatdre of a member or ag authorized representative of

it member,

In acqordance with section 605.0203 (1) (b, Florida Statutes, the execution ¢ { this document
constitutes an affirmation under the Penalties of pe

rjury that the facts stated herein are trye,
lam aware that any false information sub

mitted in a document to the Depai tment of State
constitutes a third degree felony as provided for in §.817.155, F.:3.

WikmE-g MATps QuinvoyeS

Typed or printed name of signee

Having been named as registered agent and to acee

limited Hability company at the place designate
appointment as registered agent and agree to act in

the provisions of all statutes relad 7 my duties, and

I'am familiar with ang aceept the obligations of my position as registered agent. as provided for
in Chapter 605, F.S..

Pt service of process for the gbove stated
d in this certificate, I herebv accept the
this capacity, [ further agree to comply with

Qduwgi.
Registered Agent’s Signature (REQUIRED)
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